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INSTITUTE OF NANO SCIENCE & TECHNOLOGY
 (An Autonomous Research Institute of the Department of Science and Technology, GoI)
    Habitat Centre, Sector-64, Phase-10, Mohali-160062, Punjab

FORM: 12 
Attendance Certificate: Project Staff for the month ____             201__
1. Project no. 


: 
RP

2. Title of the Project and 

       Sanction Order No. 

:


3. Name of Project Employee
:

4. Designation 


:
5. Joining Date


:

6. Tenure (till date)          
:

7. Extension of Date, if any

:
8. Head to which debited

:

9. Bank Account No./ Details
:
10. Email /Phone No.


:
11. Attendance:



a. No. of days attended
:No. of _______ Days,  From _____________ To___________
b. Leave availed

: No. of _______ Days, From _____________ To ___________
c. Nature of leave   

 : Casual/Medical/Academic:  _____________________
d. Absent 
     

: No. of _______Days, From _______________To ___________
          (Project Fellow)

Name:
                                                                                                                                               Date:
Signature and Verified by Project Investigator
Name:
Date:

